
The Inaugural 
Armed Services YMCA 5K

The Armed Services YMCA presents

Saturday, February 1, 2020 at 8:00am
Event Location: Armed Services YMCA Wellness Center, 110 Mountain Lion Rd, Harker Heights, TX
		      This event will be professionally chipped and timed
 
Fee: Pre-registration is $25 and closes on January 30th; Race day registration is $30

Registration: In-person at ASYMCA facility or online at runsignup.com/asymca5k
		   Dri-Fit shirts are guaranteed if registered by January 11th

Race Day Registration: Race day morning from 6:30am to 7:30am

Age Groups: 0-11; 12-15; 16-19; 20-24; 25-29; 30-34; 35-39; 40-44; 45-49; 50-54; 55-59; 60-64; 
	          65-69; 70+

Awards: Overall Male Winner, Overall Female Winner, and top three finishers per age group listed above

Event Sponsored By:

Name ______________________________________________________________________ Shirt (circle) YS YM YL S M L XL XXL

Birthday ________________________________________ Age (on 2/1/20) ____________  Gender (circle)  M  F

Address __________________________________________________________________________________________________________________

City _____________________________________________________________ State __________________ Zip Code ___________________

Phone ___________________________________________ Email _________________________________________________________________

I understand that ASYMCA activities have inherent risks and herby assume all risks and hazards as a 
result of my child’s participation in all ASYMCA programs and facilities, including transportation to and 
from said activities. I further release, absolve, indemnify and agree to hold harmless, the ASYMCA, the 
organizers, supervisor, directors, staff, volunteers, participants, coaches, referees, as well as person or 
parents transporting participants in such activities from any claims or injury sustained during my use of 
ASYMCA facilities or participation in any ASYMCA activities, whether located on ASYMCA property or not.

Signature of participant _______________________________________________________________

Signature of parent/guardian (if under 18 years of age) ________________________________________________________________

__________ Waiver for Photo/Video/Audio Release (optional): I give my consent for any photos, videos and 
audio taken of my child involved in ASYMCA programs to be used for ASYMCA promotions, trainings and/
or display

PLEASE CONTACT JUSTIN DINGMAN FOR MORE INFORMATION
jdingman@asymca.org | 254.690.9622


